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nder P 1 86-257, as amented. Failure to compiy may result in cnminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

This repert 1s mardatory u

1. File Number U - fz Z z Z . 2. Fiscal Year Coverea F-om:

ol /ol /28c€ Thoun (L /31 SO

3. Name and address of person filing. 4 Name. file number, and address of labor argarization.

Name R 4nd ‘7““*“%; WRebbins .| "o Bolermafers locel Se2

Labor Organizaticn Fite Number 74 - 787 .

P.0. Box, Bldg., Room No., if any P.0. Box. Building and Room Number, if any

Street W"i Cﬁirahq_ﬂd_é SE 7__:_# Street /d_{éé_jfgé"q'/f,_é_—-ﬁ.;____._,-ﬁ

e =S _

Gy _tugallup | Fegmllup o

State ____\i}ﬁ ZIF’Code+4?;37_§{-:/7_v_‘_v_ State W}{__ o _ PCoderd 7}?57-/, ?503'»

5. Position in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{axcept as specified in the exciusions set forth in the instructionsj:

A. Held an interest in, engaged in transactions {including foans} with, or derived income or ather ecanomic benefit of
monetary value from an employer wlicse cmployees your organizaticn represents or is 2olively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (inciuding trade rame, if any).

Name —

Trade Name, if any: )

P.0. Box. Bldg., Room No., if any . _ e -

i 7.b. Amount.
Street T
City -
- . . - B - |
see T zpcasers !
Signature
i

15. Signature and verification. The undersigned declares, under penalty of Penury and other applicakle penalties of the law, that all of the informaticn
submitted n this report (indluding the information contained in any’accompanying documents], has been examined by the signatory ana is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. {Seé the section on penalties In th2 t1structions.)

Do, ot o Blahs  J5e3scsso
(

Signe

Date Telephone Numoer !
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File Number U-

Name of Person Filing E?Aﬂd > ‘%)9 bbins
J

B. Held annterest i
substanual pan of which consists of buying from. s&

of an empioyer whose employees your labo- crganizauon repres
(2) any part of which consists of buying

n of denved income or 8CONOMIC tenefit with monetary value from a businousg {1ja
liing of leasing ta. or otherwise dealing with the business
ents ar is actively seeking to rep-gsent, or
fromr or selling or leasing directly or indirectly to. or atherviise
a trust In wrich your jabor organization 1S interestec.

deatng with your {abar organizaion or with

8. Name anag aadress of Business {inciuging trade nme. if any).

Name J‘Eenni ?obb;ns L

Trage Name. if any: Jﬁann.es Clellﬂfﬂj Service

9. Business deals with:

\_/a- Labo- Organizaten

B [ . Trust
P.0. Box, Bidg., Room Ne., f any B o . —
N c. Empioyer
Streer AREO3 {.:I‘ff" kae B fud SE .
City -??,;7;4 flep O
Sow WAL T apcone-s 98379 /6%
11.a. Nature of such dealing.

10. 1§ 9.b. or 9.¢. is cnecked give trust or eniployer's name.

Name

Trade Name., if any:

P.0. Box. Bldg., Room No.. if any o

. — .-
‘Clesrting Sovuice +o¢ Union.

/R mon L5 of C'/eﬂn.-}u}- ¥ Clnons nll.
o

11.b. Approximate dollar value of such dealing.

Strest e

City L

State ) L

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an emgloyer covered under parts A and B above)
or from any iakbor relatians consuttant ta an employer any payment of money or other thing of valuz.

t
!7 {incluging trage name, if any}.

3.a. Name anc address of Employer or Labor Refations Consuitant

Name

Trade Name. If any:

P.Q. Box, Bldg., Room No.. if any

Street

City T

State £IP Code ~ 4 .

14.a. Nature of payraent,

13.b. |s the Business an Employer or Consuftant

14.b. Amount of payment.
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